ALED LEL aU 1904 THE DIVISION OF HEALTH OF MISSOURI

- . ') = ')
3. No. 300
. ro.a8 STANDARD CERTIFICATE OF DEATH State File No..... 3 "'5..‘.3....
BIRTH k0. REG. DIST. NO. L\B_ PRIMARY REG. DIST. ,.01__(_)__(_)__3_-__ Registear's No . '-)‘)8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ i lived, If loatitutlon: residonce befors
a. COUNTY a. STATE b. COUNTY adunislon).
1 M sgouri St. Louls#05,
3 b. CITY (If cutslde corpurats imits, writs RURAL aad give ¢. LENGTH OF || ¢. CITY (1 outalde corporate limits, write RURAL sod giva township)
N OR . township)| STAY (in this plaenf] _» OR /
: TOWN g3t, Louis O 3 daya (5T TOWN  Florissent
=4 E . FULL NAME OF (1if not in heapital or tnstitgtion, cive sireet 'ddr- or loeation) d. STREET (If raral, give locstion)
\ o HOSPITAL OR "y Ho ADDRESS
a0 INSTITUTION hristien Hospital St, J'_gﬁ__qg_g & St, Marys
*
E B |IEEQL - em b. (Miadle) ¢ (Last 4DATE  (Moat) (Dey) (Yew
PO = (Typeor Prin)  Gmatay Lohmeyver _ oEATH November -10, 1950.
{ & 5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 471 9. AGE (It ywars| ¥ WNOIR | YIAR | @ twoCk & w33,
5, g O WIDOWED, DIVORCED (Bpacity’ : Iast birthday) | Months| Days | Hours | Min
Pog widower - |March 27, 1867 83 |
by 10a, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
;:: E :an.durinc most of working l!(h. wvan lf nﬁr:rdl; N DUSTRY (Buate ox forsiga MTGU) 12, cl!jTIZEN ?F WHAT
R Retired St. Louis, Missouri. O eIede
T 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- : .
W | uvnknown | deceased
E 15, WAS DECEASED EVER I8 U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS
4\‘ {Yes. o, or unknown) | (If yes, xive war or dates of service) NO.
W A ilno none Mr, Walter J. lLohmeyer Florissant, Moe
_‘:}, | 18. CAUSE OF DEATH MEDICAL CERTIFICATION %"ﬁ#’h S‘;’;‘ﬁ‘
K ] .Enmwyommm 1. DISEASE OR CONDITION .
3 Z  |[1metor (8), (v), oad (¢ | DIRECTLY LEADING TO DEATH(5)
Y g *This does ot mean | ANTECEDENT CAUSES . L
3 the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) A
4 j ar heart failure, astheniq, | Tite to the above mm{cf#} sating
jﬁ = de. It meana the dip- | the underlying cotze
e, o) case, Infury, or complica- DUE TO (c)
\z tion tobich coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7/ V 2 .
; = Conditions contributing to the death but 4/,4 Lrr p
% a related to the disease o,:, condition cousing daﬁ/ M ﬂ
j 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~~ “ ’ 20, AUTOPSY?
) E TION
N o [[2e AﬂClDF_NT (Bracity) 21b. PLACEOF INJURY (v.s..50 orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICID| bhome, tarm. factary. sirest. office bldg., ex0.) .
z ROMIGIDE
L3 g 214. TIME (Mouth) (Day) (Yw) (Hoar) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN?I.fRY WHILEAT [} NOT WHILE Mvj{ﬁ ? -
§ b m WORK AT WORK Canil
S\E 2. I hereby certify that I altended the deceased from a.a.a_l_ 955"_0 to Yoy SO | 19.5_9 that T laat saw the dmased
" B alive on ot @ 198 0 and that deathldecurred at 1 38358 m., from the causes and on the date slated above.
\ EE Zla. SIGNATURE {Degres or tir.le) Z3b. ADDRESS Z¢. DATE SIGNED
tteee, Koty - e NV 119,78 . Goandl . 10,50
E z% NBUR! gJ.ALCRE’ﬁIA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY {244. LOCATION (City, town, or county) (Btate)
(Bpadty)
§ urialf} {1l-13-5Q, Friedens Cemetery St. Louis, Missouri.
DATE REC'D BY LDCE%;L R?RAR‘S IGNAT ~—_____ [ 25 FUMERAL DIRECTOR'S 8IGNATURK ADDRESS
R o - .
NOY 5 ¢ soms ath Hermann & Jon,Ines 2161 E. Faifr Aves

(Licensed Embalmer’s Staternent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._

working under my personal supervision.

STgnedeuessceensrananrs

e ——— | | U 377.
St;de_nt Embalmer . . Licensed Emba% ez - é{d
' P. O. Address(/7: /éoa—z W’ .

" -~
Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not ‘embalmed, fact should be so stated hbove. . i s - =

. - [ A S




